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SECURITIES AND EXCHANGE COMMISSION | OMBNumber 32350076
Expires: Apnl 30, 2008
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PPDCESSED FORM D hours per response: 16
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NOTICE OF SALE OF SECURITIES e SEONLL
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR e e

UNIFORM LIMITED OFFERING EXEMPTION

" Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

"F_i-]ing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 Bd Rule 506 [ Scction 4(6) 1 ULOE
Type of filing:[X] New Filing [J Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this i5'an’amendment and name has changed, and indicate change).
Nephrion, Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

401 W. Morgan Read, Ann Arbor, M1 48108 (734) 272-4772 QEC

Address of Principal Business Operations (Number and Street, City. Suate. Zip Codce) Telephone Numbgp{lifeludingifrea Code)
___(_i_l'dif'ferem from Executive Offices) S[eotior

Brief Description of Business

Biomedical Technologies W ',) e

Tyvpe of Bustness Organization '

i corporalion O limited parinership, already formed O other (plcase ¥jecify):gton, v

Cl business trust O limited partnership, to be formed ~ 7€0)

MONTH YEAR
Aztal or Estimated Date of Incorporanon or Organization: June 2007 B0  Acwal []  Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate):

CN for Canada; FN for foreign jurisdiction DE
—
GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation Dor § §.C. 77di6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. sunties and Exchange
Commission (SEC) vn the earlicr of the date it 15 received by the SEC an the address given below or il received Jue. on the date it was
mztied by United Sties registered or certilied mail to that address.
B here 1o File: U.S. Secunitics and Exchange Commission. 450 Fifih Street. N.W.. Washington. D.C. 20549. 08054723

Copies Required: Five (5} copics of this notice must be filed with the SEC. one of which must be manually sipned. Any copres man veee, | _ A be photocopies of the
manually signed copy or bear tvped or printed signatures.

Iiformation Required: A new filing must contain all information requested.  Amendments need only report the name ol the issuer and offering. any changes thereto, the
information requested in Pant €. and any manenial changes from the information previoushy supplied in Pans A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There i no tederal Hiling fee,

Siate:

This notice shall be used w indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securitics in those siates thit have adopted ULOE and that have
adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are 1o be, or have been made, 17 state requires
tke pavment of a fev as a precondition to the elaim for the exemption. a fee in the proper amouni shall accompany this form, This notice shall be filed in the appropriate states in
accordance wikh state biw. The Appendin 1o the notice consiftutes a pan of this notice and must be complered.

ATTENTION:

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filings of a federal notice.

Pateatial peesons who are 1o vespond 1o the collecrion of informuation conuimcd b s iorns are
nor reguired o respond wnlos the jornr displars « correntle valid OMB conirol numbar

SEC 1972 (2-99)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

® FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities to the issuer,;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Cleck Box({es) that Apply: [ Promoter & Beneficial Owner 1 Execcutive Officer [ Director [l General and/or
Managing Partner

Full Name {Last name first, if individual)

_Apjohn Ventures Fund, LP
Business or Residence Address {Number and Street, City, State, Zip Code)
229 E. Michigan Avenue, Suite 409, Kalamazoo, M1 49007

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
_Braun, Hugo

Business or Residence Address {Number and Street, City, State, Zip Code)
206 South Fifth Avenue, Suite 550, Ann Arbor, M1 48104 .
Check Box(es) that Apply: ] Promoter [ Beneficial Owner Bd Executive Officer Director.  [] General and/or

Managing Partner

Falt Name (Last name first, if individual)
Dederick, Clint G5, Jr.

Business or Residence Address {Number and Street, City, State. Zip Code)
401 W, Morgan Road, Ann Arbor, M1 48108
Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer [ Director 7] General and/or

Managing Partner

Full Name (Last name first, if individual)
Dow Emplovees’ Pension Plan

Liusiness or Residence Address {Number and Street, City, State, Zip Code)
_3()30 Dow Center, Midland, MI 48674
Check Box(es) that Apply: {1 Promoter 71 Beneficial Qwner B Execcutive Officer [ Director [0 General andfor

Managing Pariner

Full Name (I_ast name first, if individual)
Hertlein, Charles F ., Jr.

Iusiness or Residence Address {Number and Sireet, City, State, Zip Code)
_55 E. 5th 81, Ste. 1909, Cincinnati, OH 45202
"heck Box(es) that Apply: [1 Promoter [ Beneficial Owner [ Exccutive Officer [ Director [3 General and/ior

Managing Pariner

Full Name (Last name first, if individual)
Humes, 1. David
Business or Residence Address {Number and Sireet, City, State, Zip Code)
_40] W. Morgan Road, Ann Arbor, M1 48108
Zheck Box(es) that Apply: [0 Promoter B Beneficial Owner [0 Exccutive Officer [ Directer [ General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

Lurie Investment Fund, L.1..C.

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
440 West Ontario Street, Chicago, IL 60601

{Use blank shect, or copy and use additional copies of this sheet. as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the tssuer has been organized withi

n the past five years;

e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics to the issuer;

e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

“Ckeck Box(es) that Apply: 0 Promoter [3 Beneficial Owner & Executive Officer [] Director 1 General andfor
_ Managing Partner
Full Name (Last name first, if individual}
Morsfield, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
401 W. Morgan Road, Ann Arbor, M1 48108
Check Box{es) that Apply: [ Promoter Bd Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Pariner
Full Name (Last name first, it individual}
North Coast Technology Investors, LP
Business or Residence Address (Number and Stree1, City, State, Zip-Code) -
_26 South Fifth Avenue, Suite 550, Ann Arbor, M1 48104 -
Check Box(es) that Apply: [] Promoter [J Beneficial Owner ] Executive Officer [{ Director [0 General and/or
Managing Partner
Full Name (Last name first. if individual)
Scoch, Mina Patel
Business or Residence Address (Number and Street, City, State, Zip Code}
259 E. Michigan Avenue, Suite 409, Kalamazoo, M1 49007
Check Box{es) that Applv: [J Promoter B3 Beneficial Owner [0 Executive Officer [J Director [0 General and/or
. Managing Partner
Full Name (L.ast name first, if individual}
_Union Carbide Employees’ Pension Plan
Business or Residence Address (Number and Street, City, State, Zip Code)
2030 Dow Center, Midland, M1 48674
Check Box(es) that Applv: O Promoter [0 Beneficial Owner {J Executive Officer [X Director [3 General andfor
Managing Partner
Full Name (Last name first. if individual)
White, William T.
Business or Residence Address {Number and Street. City, State. Zip Code)
_ﬁ-O West Ontario Street, Chicago, 11 60601
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [J Director ] General and/or
_ Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address {Number and Street, Citv, Staie, Zip Code)
Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [0 Executive Officer [ DRirector O General and/or

Managing Partner

Full Name (Last name first. 1f individual)

Business or Residence Address {Number and Street, City, State

. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the 1ssuer sold or does the 1ssuer intend to sell, to non-accredited investors in this offer? Bd Yes [J No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $50,000.00
3 Does the offering permit joint ownership of a single unit? {1 Yes [ No
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar renumeration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed 1s an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states. list the name of the broker or dealer. If more than five (5) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State. Zip Code)

Nume of Associated Broker or Dealer

3][85 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check A States”™ or check INAIVEAUAT STICSY ooiii i et e e st e e s as e e s s ta s s e st e e s setanae s O Al Siates
[AL} [AK] [AZ] |AR]) |CA] [CO] | CT] [DEj] [ DC} | FL]1 [GA} | HT] [1ID]

[1L] [IN] [IA] [KS] [KY)] [LA}] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[IMT] [NE] [NV] [NH] [NJ}] [NM] [NY] [NC]}] [ND] [OH] [OK] [OR] [PA]
[RIT [SC) [SD] |TN] [TX] |UT] [VT] [VA] [WA] [WV] [ WI] [WY] [PR]

Full Name {Last name firsi, if individual)

“Business or Residence Address {Number and Street. City. Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEEES) oo s e e e et e araes 1 Al Siates
[AL] {AK] [AZ]} [AR] [CA} [CO} [CT] (DE] [DC] [FL] [GA] {HI] |ID]

[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
[(MT}] [NE] [NV} |NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR1 |PA]
[RI] [SC] [SD] [TN] {TX] [UT] [VT) [VA] [WA] [WV] [ WI] [WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State. Zip Code)

Name of Associated Broker or Dealer

_§ales in Which Person Listed Has Solicited or Intends 1o Solicnt Purchasers
(Check ~All States™ or check INGIVIAUAT SIA1CS) oo e e et nenen s [0 All Siates
[AL] fAK] [AZ}l |{AR] [CA] | CO}] [CT] [DE] [BC) [FL] [GA] [HI'] [1ID]

[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [ NE] [NV] [NHJ] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD) [TN] [TFX] [UT] [VT] [ VA] [WA] [WV] [ WI] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)



C. OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the column below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DEbl ..................................................... nee $0 $0
Equity Series A Preferred Stock $1.225,000 $1.225.000
[ Common B Preferred
Convertible Securities (including warrants) 30 50
Partnership INETestS e $0 30
Other (Specify) o 30 $0
Total I $1.225.000 $1.225.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero.”
Number Apgregate Dollar
Investors Amount of
Purchases
Accredited Investors ) $1.225.000
Non-accredited Investors o 0 30
Total (for filings under Rule 504 onlyy O $1.225.000
Answer also in Appendix, Column 4, if filing under ULOE.
3. I his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securtties in this offering. Classify securities by type listed in Part C - Question .
Tvpe of offering Type of Dollar Amoum
Security Sold
RULE S0 e S
RN A s S
RUIe 504 ------------------------------------- S
Total 3
4.2 Furnish a stalement of giiéxpcnses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTEr AQENUS FOOS oo e e 0 s
T O N i COSS  eeeeee e eseesseseserseeebreeeeer O _so
LegalFees $50.000
ACCOUIIIE S et 0 0 s
ENQINCCHINE FCES sttt ssess sttt .08 s
Sales Commissions (specifv finders’ fees separately O s
Other Expenses ¢idepifyy O s
Total B4 $50.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
e

b.  Enter the difference between the aggregate offering price given in response o Part C -
Question 1 and to1al expenses furnished in response 10 Pan C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the 18SUET. ™ ... ..o e e $1.175.,000 {esumated)

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b.

above.
Payment to Payments to
Officer, Others
Directors &
Afftliates
Salaries and Fees 0O s O s
Purchase of Real Estate ) M s O s
Purchase, rental or leasing and installation of machinery and equipmemt ] s O s
Construction or leasing of plant buildings and facilities _ s O s........
Acquisition of other businesses (including the
value of securities involved in this offering that
may be used in exchange for the assets or
securities of another issuer pursuant to a merger) [J s O s
Repayment of indebtedness 0 s ] s
Working Capital g s B $1.175.000
Other (specify)
________ B3 0O s
Column Totals £l s &K< $1.175,000

Total Payments Listed (column totals added) e DJ _$1.175.000



| D. FEDERAL SIGNATURE

Thz issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information furnished by the issuer to any non-ageredited investor pursyast to graragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signat Date
Nephrion, Inc. % W/M" ¢ / 3o / °g
Name of Signer (Print or Type) Title of Signer (Print or Type) /
| Charles F. Hertlein, Jr. Secretary
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification . Yes No
PIOVISIONS OF SUCH TUIE (.o creeeesesnsne e oo ee s bbb bbb s bbb sa b a X
See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

Th: issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatur } Date
Nephrion, Inc. b / ;“/ 0¥

IName of Signer (Print or Type) Title of Signer (Print or Type)
Charles F. Hertlein, Jr. Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D '
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

2

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Iteml)

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

T Co

[ CT

DE

bC

FL

GA

X

Series A Preferred

Stock

LA

ME

MD

NA

'_Ml

W~

Series A Preferred

Stock

5 $901,471 0 30

[ AN

MS

MO




APPENDIX

2

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

3

Type of security

and aggregate
offering price

offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem1)

Yes No

Numbher of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

TN

TX

urT

T

YA

VA

Vv

W

WY

I'R

END




